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CHART G -- OVERSIGHT ACTIVITIES
RATING FACTOR 3 SUB-FACTORS 1 (c) and 2 (b)
CHART G.1: LHCAs ONLY
Applicant Name:
For Rating Factor 3, Sub-factor 1(c), LHCAs must complete Chart G.1, by checking a box in Column B for the actual oversight activities conducted during FY 2016. Items selected in this chart may be verified by HUD staff during a performance review.
For Rating Factor 3, Sub-factor 2(b), LHCAs must complete Chart G.1, by checking a box in Column C for oversight and quality control activities that will be performed as part of the proposed FY 2017 work plan. Items selected in this chart may be verified by HUD staff during a performance review.
A
Oversight Activity
Rating Factor 3, Sub-factor 1 (c)
B
Actual Activities Performed 
in FY 2016
Rating Factor 3, Sub-factor 2 (b)
C
Proposed Activities to be Performed
 in FY 2017
i.
Maintain disbursement supporting documentation, including personnel activity reports [or other personnel expense documentation that satisfies 2 CFR 200.430(i) requirements], invoices, client file lists, or similar forms of documentation.
ii.
Conduct and document quality control of disbursement process consistent with OMB and HUD grant requirements.
iii.
Conduct supervisory monitoring by reviewing client and education files for compliance with HUD recordkeeping requirements.
iv.
Conduct supervisory monitoring of counseling service activities to ensure Delivery of Services requirements outlined in HUD Handbook 7610.1, Paragraph 3-5 are met.
v.
Conduct random supervisory monitoring of an interactive counseling session.
CHART G -- OVERSIGHT ACTIVITIES
RATING FACTOR 3 SUB-FACTORS 1 (c) and 2 (b)
CHART G.2: INTERMEDIARIES, MSOs AND SHFAs ONLY
Applicant Name:
For Rating Factor 3, Sub-factor 1(c), Intermediaries, MSOs and SHFAs must complete Chart G.2, by checking a box in Column B and entering the number of affiliates/sub-grantees/branches for which oversight and quality control activities were performed as part of the actual FY 2016 work plan in Column C. Items selected in this chart may be verified by HUD staff during a performance review.
For Rating Factor 3, Sub-factor 2(b), Intermediaries, MSOs and SHFAs must complete Chart G.2, by checking a box in Column D and entering the number of affiliates/sub-grantees/branches for which oversight and quality control activities that will be performed as part of the proposed FY 2017 work plan in Column E. Items selected in this chart may be verified by HUD staff during a performance review.
Enter total number of affiliates/sub-grantees/branches in the Applicant's FY 2016 network as of 10/1/2015.
Enter the number of performance reviews conducted in FY 2016.
Enter the number of affiliates/sub-grantees/branches (from 0 to a maximum of 5) for which the Applicant will conduct 
a performance review in FY 2017 using the HUD-9910 form. Applicants must share the results of these reviews with HUD.
A
Oversight Activity
Rating Factor 3, Sub-factor 1 (c)
B
Actual Activities Performed 
in FY 2016
C
# of Affiliates/Sub-grantees/Branches for which Activity was Performed in FY 2016
Rating Factor 3, Sub-factor 2 (b)
D
Proposed Activities to be Performed
 in FY 2017
E
Proposed # of Affiliates/Sub-grantees/Branches for which Activity will be Performed in FY 2017
i.
Train and provide technical assistance to affiliates/sub-grantees/branches.
ii.
Monitor, evaluate and verify quality of services provided by affiliates/sub-grantees/branches:
Verify affiliates/sub-grantees/branches are conducting supervisory monitoring work of housing counseling staff.
Verify affiliates/sub-grantees that are not directly approved by HUD meet HUD's approval standards.
Monitor the grant funded work of sub-grantees/ branches to verify compliance with HUD grant agreement requirements and progress in meeting projections.
Identify and rectify service delivery deficiencies and non-compliance issues.
iii.
Process sub-grantees' and branches' disbursements under the grant:
Review disbursement supporting documentation, including personnel activity reports [or other personnel expense documentation that satisfies 2 CFR 200.430(i) requirements], invoices, client file lists, or similar forms of documentation.
Conduct and document quality control of disbursement process consistent with OMB and HUD grant requirements.
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